2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 600314

1. Entity Name

SALTZMAN, TANIS, PITTELL, LEVIN & JACOBSON, P.A.

Mailing Address

JACOBSON. PA.
4500 SHERIDAN STREET
HOLLYWOQOD FLA 33021-3516

Principal Place of Business

JACOBSON. PA.
4500 SHERIDAN STREET
HOLLYWOOD FL 33021

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90041 040 ***150.00

I

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

2. Pringipal Place of Business 3. Mailing Address ” IH I I I II ” I | ”" I‘I” Ilm |||l
Pediotvie  Hssocatis o N sieye R¢ 7
Suvite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Y20 N St BA T Bid v S4e s| Bido ) Suide 3w
City & State City & State 4. FEI Number 59-1 198552 Applied For
Lovdetrda'® ‘Lal€s FL Louderdale LOKES FL Not Applicable
Zip Country Zip Country o , $8.75 Additional
332\5 o S 33319 RS- 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CGergseen  Preston
JACOBSUN, JAMES CARY Street Address (P.O. Box Number is Not Acceptable)
6950 CYPRESS RD STE 207 lolady 15+ street
PLANTATION FL 33317 .
M (oo RBeodin L %
City Zip Code
" FL | 3374 !
8. The above named entity submits th; sl%pose of changifig itsr8gisterad office or registered agent, or both, in the State of Florida. v
SIGNATURE sz & /ﬂ
Signature, typred or printed istered ageni anffe if applicable. N [NOTE: Registered Agent signature required when reinstating) - DATE
. L e . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 iay Be

Trust Fund Contributicn. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete MLE [ change [ Additon | &
NAME LEVIN, M.D. P NAME %
STREETADDRESS | 16100 VIA MONTEVERDE STREET ADGRESS 2
CITY-ST-7P DELRAY BCH FL 33448 CITY-ST-ZP lé-'
TLE v O pelete TITLE [ change [ Addition | O
NAME SHULMAN, M.D. P NAME
streeT a0DRESS | 3237 S PORT ROYAL DR STREET ADCRESS
CITY-S7- 2P FT LAUDERDALE FL 33308 CITY-ST-ZP 3
TMMLE S - Ooelere - ——F TILE - e e me —n ~— [JIChange.- [ Addition |.
NAME JACOBSON, M.D. J NAME
STREET ADDRESS | 4220 VAN BUREN ST STREET ADPRESS
CITY-ST-2IP HOLLYWOOD FL CITY-5T1-ZIP
TITLE T O Delete TITLE [ change [ Addition
HAME LIEBERMAN, M.D. G NAME
STREETADDRESS | 11600 {SLAND RD STREET ADDRESS
CITY-ST-7IP COOPER CITY FL CITY-ST-ZIP
TmE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CIFY-ST-21P ,
TILE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-27

ot i

win stated}in Sectl
the sa

does not qualify for the exem
agourate and that my sign
executa thi

13. | hereby certify that the information supplied with thjs filing
indicated on this report or supplernental report is Mfie an
of the corporation or the receiver or trustee empgwered

er 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

ion 119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an cfficer or directar

changed, or on an attachment with an ﬁ th{a ther like g wered
. ’ I U 21
SIGNATURE: X N AVt
SIGNATURE AND TYFEd SIGNIE OFFICER OR DIRECTOR haas

Date Daytima Phona #




